WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

MISSOLQRI DIVISION OF HEALTH

31180

Infirmary Hospital O
If not in boapital or institution, wrile stroe!
{d) Length(of stay: In hospital or institution é}%ﬁIgTo 9j 9/48

Fﬂfﬁ“"‘é"ﬁ“ °‘2"5a1 ratistics STANDARD CERTIFICATE OF DEATH . State File No

EP 20148 31g 0% P9G7

Registration District No... sl Primary Registration District Nowwooeerepennr ... d Registrar's No. .

1. PLACE OF DEATH: . h - 2. USUAL RESIDENCE OF DECEASED:

(e} County (o) State Mis souri B C d‘;:;

(#) City or town St 2 LO Uis ] MO ] (&) County '
{If outsida city or tawn limite; writs “RURAL" nnd name of township) (¢} City or town S t » I. ou 1 8 PN

{c} Name of hospital ot institution: -

I putaids city of Lown limits, write "RURAL" ) d
Street No. 5018 RObin Ave [y

{If rural, give location)

(d)

(Yes or No)

(Spocify whether (¢) Citi of foreign country?
In this community.
years, montha or days) If yes, name country.
MEDICAL CERTIFICATION
3; (a) PRINT .
FULL NAM *_._____._I'IELLEH KIIHUZ S
, " _ 1| 20. DATE OF DEATH: Month. 3€Db. 4y 9
3. (b) i veteran, 3. {¢£) Social Security No. 19 8 00
name war O I None year, L’ hout. 3 minute. P M.
21. I bereby certify that I attended the deceased from Sept
) 5. Color or 6. (a) Singte, widowed, married, 19"&.‘8‘“ Sept 9 10 1‘,8
4. Se;FGI!lE_n13~ mce_;w.h-__i_t'_g dwomcd.'.nia.LI_r._i.._e_d_.. that Tlast saw b er alive on Sep t 9
6. {b) Name of husband of Wif€....ccremssmsesnnces 6. (€} Age of husband or wife if and that death occurred on the date and hour stated above,
—Alex Kuruz. g0 e Immediate cause of death
7. Birth date of deceased.... h!a'rch 10 1 8 7
{Moxzth) {Day) (Year)
8, AGE:; Years Months Days If less than one day
/ 6l + b 29 hr. min
9. Birthptace__ HUNEBTY Ll | i
5 (Cily, town, or county) (Suats or foreign eom'li.ry) N @L
10. Usual oocupatiun..._._'é.l.._t_.__ggme - . — = ) = Other cun(httona. ¥ within séﬁmﬁ of d.nt.h) - % """" e

PEYSIGIAN

11. Industry or busi v
JOT hndings: —
8( 12 Name__Dont_Know Lol L Of operations. ... o ol -, SEMENENE S |
[" ' ’ ! ; thtejg;txuﬁ
13. Birthplace _Enngaq_ : 4 the cause to
s [ (State or foreign counlry) Of autopey._.__. aj-wa.,i houl
ﬁ 14,1 Ma.lden name ﬁéﬂ? m L1 autapey. 3 dn;;:eg'g:
. tistically.
g 15. Birthplace TeTery— _Nm’) ' (s:m“' .- ;)-— 22. If death was due to external catses, il in the following:
16. (a) Info t.__j_ ‘e . a | Q;__ma‘ - {a} Acddent, suidde, or homicide (spedfy)
@ Address 501 8_. Robin-Ave. 1 (&) Date of occurrence
17. (2) Bu.rial e (B) Date thu-nr + G- 13"‘ 48 (c) Where did injury occur?. T
{Barial, ‘“m“‘””""'"m""“ {Month) Year) (f} Did injury occur in or about home, on fnc:m, ;rl: mdustnal pla.ce. n puhllc place?
B tEdwardsville, Iilind 18
18. () Signatuse of funeral director. ._03111 inane Brog... - Whte ae workt LT TR L
® Add.r .3 gahlg W&I__Bl_‘l.@,.: - Qf.;_ g i‘/ ’@/
. [.23 Signature.... o .2 D, orother g/
(Dn\ereoe:vcdlocalrezlll‘\lﬂ (Remtm-nmmm) T ) ddreai__é- GO S ... Date sip

(Licensed Embalmer’s Statement on Reverse Side)

CLE‘I'US LUND KRAG




STATEMENT BY LICENSED EMBALMER
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